
 
     RENTAL APPLICATION 

 
 

ALL OF THIS FORM MUST BE COMPLETED!  ANY OMISSIONS WILL CAUSE A DELAY IN PROCESSING YOUR APPLICATION! 
 
 
 
 
 
 
 
APPLICANT’S FULL NAME_________________________________________Date of Birth_______________Current Phone #___________________________ 
 
Social Security No.__________________________________________ Driver’s License No./State__________________________________________________ 
 
CO-APLICANT’S FULL NAME___________________________________________________________Date of Birth____________________________________ 
 
Social Security No.__________________________ ________________Driver’s License No./State__________________________Relationship_______________ 
 

   Full Names of All Other Residents:                 Relationship to You                 Date of Birth 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
How Many Pets Do you or Other Occupants Own?_________________________________________________________________________________________ 
 
Kind of Pet, Breed, Weight, and Age____________________________________________________________________________________________________ 
 
How Did You Hear About Our Property?_________________________________________________________________________________________________ 
 
 
 
PRESENT ADDRESS (Incl., city, state & zip code) _______________________________________________________________________________________ 
    
   Present Telephone____________________________________________________Dates From:______________________To:__________________________ 
 
   Present Landlord or Mortgage Co._____________________________________________________________Telephone_______________________________ 
 
   Monthly Payment $_____________________Reason for Moving____________________________________________________________________________ 
 
PREVIOUS ADDRESS______________________________________________________________________________________________________________ 
 
    Dates From:____________________________________________To:______________________________________________________________________ 
 
    Previous Landlord or Mortgage Co.____________________________________________________________Telephone______________________________ 
 
    Monthly Payment $____________________Reason for Moving____________________________________________________________________________ 
 
 
 
PRESENT EMPLOYER__________________________________________________Dates From:_______________________To:________________________ 
  
   Employer’s Address_________________________________________________________________________Telephone______________________________ 
 
   Position__________________________________________Supervisor________________________________Gross Monthly Salary$____________________ 
 
PREVIOUS EMPLOYER_________________________________________________Dates From:________________________To:________________________ 
 
    Position_________________________________________Supervisor_______________________________________________________________________ 
 
CO-APPLICANT’S EMPLOYER___________________________________________Dates From:_________________________To:_______________________ 
 

FOR OFFICE USE ONLY 
 

DATE RECEIVED: ___________ RECEIVED BY _______ 
 

LOT #s:________________________________________ 
 

 
(FEE -  $25.00) Method of payment ______________________ 

 
Approved ____ Not approved ____ By _________ 

 
 
 
 
 

Date of Application_____________________________________________Desired Date of Occupancy_________________________________________ 
 
Type and Size of Mobile Home Wanted (No. of Bedrooms, etc.)_________________________________________________________________________ 

PERSONAL INFORMATION 

RESIDENCE HISTORY 

EMPLOYMENT INFORMATION 



    Employer’s Address__________________________________________________________________________Telephone____________________________ 
     
    Position_________________________________________Supervisor_________________________________Gross Monthly Salary $___________________ 
 
   
 
 
Home Owner________________________________________________________________Telephone______________________________________________ 
 
    Address(if different)_______________________________________________________________________________________________________________ 
 
   Monthly Payment $_______________________________________ 
 
Home Owner________________________________________________________________Telephone_____________________________________________ 
 
    Address (if different)______________________________________________________________________________________________________________ 
 
Name on Title_________________________________________________________Leinholder____________________________________________________ 
 
    Address___________________________________________________________________Account No.____________________________________________ 
 
Year, Make and Size of Home_________________________________________________________________________________________________________ 
 
    Insurance Carrier_________________________________________________________________________________________________________________ 
 
 
 
 
TOTAL NUMBER OF VEHICLES (Including Company Vehicles)____________________________________________________________________________________ 
 
Make/Model______________________________Year____________________Color__________________________Tag No./State________________________ 
 
Make/Model______________________________Year____________________Color__________________________Tag No./State________________________ 
 
Other Car, Motorcycle, etc.___________________________________________________________________________________________________________ 
 
Total Gross Monthly Household Income $________________________________ 
 
If there are other sources of income you would like us to consider, please list income, source and person (Banker, Employer, etc) who we could contact for confirmation.  You do NOT 
have to reveal alimony, child support or spouse’s annual income unless you want us to consider it in this application. 
 
Amount $____________________________Per__________________Source_________________________________Telephone_________________________ 
 
Amount $____________________________Per__________________Source_________________________________Telephone_________________________ 
 
HAVE YOU OR CO-APPLICATN EVER:  Been sued for non-payment of rent? ____Yes  ____No      Convicted of a crime? ____Yes    ____No 
 
Been evicted or asked to move out? ____Yes  ____No      Broken a Rental Agreement or Lease?     ____Yes  ____No 
 
Been sued for damage to rental property?    ____Yes ____No      Declared Bankruptcy? ____Yes  ____No 
  
In Case of Personal Emergency, Notify:_____________________________________________ Relationship__________________________________________ 
  
     Address______________________________________ Home Phone___________________________ Work Phone_________________________________ 
 
 
I hereby make application for a mobile home and certify that this information is correct.  I authorize you to contact any references that I have 
listed, or any social service agencies I have registered with.  I also authorize you to obtain my consumer credit report from your credit-reporting 
agency, which will appear as an inquiry on my file a background check will also be conducted. 
 
APPLICANT’S SIGNATURE_______________________________________________________ DATE SIGNED______________________________________ 
 
CO-APPLICANT SIGNATURE_____________________________________________________ DATE SIGNED_______________________________________ 
 

FOR OFFICE USE ONLY – DO NOT WRITE BELOW 
    
 Date Application Received___________________________________ Received By______________________________________________________________ 
 
 
REFERENCE VERIFICATION  REMARKS            
 ________________________________________________________________________________________________________________   
          Present Landlord   
________________________________________________________________________________________________________________   
          Employment 
_________________________________________________________________________________________________________________   
          Co-Applicant Employ. 
________________________________________________________________________________________________________________   
          Other 
_________________________________________________________________________________________________________________       
  
          

MANUFACTURED HOME INFORMATION FOR HOMEOWNERS ONLY 
 

OTHER INFORMATION 
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